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INTRODUCTION 
There is a growing acceptance that there is a great 
potential for improving the management of epilepsy 
in the UK’“. In January 1996, the National Health 
Service Executive for England and Wales issued an 
Executive Letter, EL(95)120’, which asked both pur- 
chasers and providers to work towards best practice 
in commissioning, contracting and service delivery 
for epilepsy, and also announced a programme of 
department-sponsored coordinated initiatives. In or- 
der to capture the positive momentum and identify 
issues which still need to be resolved, the British 
Epilepsy Association (BEA) conducted a nationwide 
survey of health authorities to assess local purchasing 
and planning activity for epilepsy. 
MATERIALS AND METHODS 
All health authorities in England and Wales and health 
boards in Scotland and Northern Ireland, were sent 
a questionnaire in January 1997. The questionnaire 
asked respondents to provide ‘Yes’ or ‘No’ response 
to a series of questions covering epilepsy service pro- 
vision and planning, a space for other comments to 
each question was also provided if necessary. 
RESULTS 
Of the 124 questionnaires sent out, 104 responses 
were returned completed, this included 10 health au- 
thorities who returned two sets of responses from dif- 
ferent individuals. Only one response from each of 
these health authorities were included in the analy- 
sis. In cases where responses were different from the 
same health authority the comments sections were re- 
viewed to establish the representative response. 
A total of 94 responses were included in the analy- 
sis giving an overall response rate for health authori- 
ties and boards of 75.8%, with only 30 (24.2%) non- 
responses. Despite the fact that EL95/120 was only 
distributed in England and Wales the response rate 
to the questionnaire was equally high in England and 
Wales (74%), Scotland (80%) and Northern Ireland 
(100%). 
The overall responses to each question are de- 
scribed in the Table 1. 
DISCUSSION 
This survey indicates that health authorities and 
boards throughout the UK continue mainly to pur- 
chase epilepsy services under block contracts. The 
Epilepsy Task Force have recommended for some 
time that such practice fails to address certain mini- 
mum standards necessary to adequately manage peo- 
ple with epilepsy8,9. The first step to developing 
epilepsy-specific contracts is a local-population-needs 
assessment which few authorities have undertaken. 
However, it is evident from the considerable amount 
of additional information received with the survey re- 
sponses, that many authorities are planning reviews of 
epilepsy services prior to the next contracting round. 
The 34% response rate to the question was most en- 
couraging. A sequence of events to establish a service 
would begin with an intention to plan a service re- 
view, and work towards a published strategy via a 
needs assessment and drawing up a service specifica- 
tion. Figure 1 show that a number of authorities are 
at the beginning of this process, although few have 
completed it. 
1059-131 l/98/030185 + 03 $12.00/O CJ 1998 British Epilepsy Association 
186 S. W. Brown & P. Lee 
Table 1: Responses of health authorities lo BEA questionnaire. 
Question 
Do you currently purchase epilepsy services under block contract? (For example general neurology or 
Yes responses 
from N = 94 Responses (%) 
general medicine.) 
Has an epilepsy needs assessment been undertaken’? 
Has a service specification for epilepsy been developed? 
In the 1997/98 purchasing round will this service specilication be adopted? 
In your health authority is there a published strategy that is specific to epilepsy? 
Ddyou plan any reviews for epilepsy during 199%X? 32 34.0 
review assessment? specification? strategy? 
Fig. 1: Percentage of health authorities responding at different stages in developing an epilepsy service. 
It is perhaps surprising that despite epilepsy be- 
ing identified as falling within the seven medium- 
term priorities of the NHS Planning and Guidance 
for 1996/977, few published strategies exist. In many 
parts of the country, service delivery is fragmented, 
and a coordinated approach between purchasers and 
providers of care is lacking. Following this survey, 
the BEA has led an initiative designed to help the 
multidisciplinary agencies work together to develop 
a more integrated approach to epilepsy service de- 
livery. The initiative is called ‘Putting Best Practice 
Into Practice’ and by the end of 1998 will have re- 
sulted in a series of workshops covering every NHS 
Executive Regional Outpost in the UK, where pur- 
chasers, providers, primary-care representatives and 
service users are facilitated to develop local action 
plans. Following the meetings, which focus on the op- 
portunities for health gain that shared care can bring 
about, it is intended that locality task forces will be set 
up to spearhead the local drive towards this objective. 
It is intended that the audit will be repeated in 1998 
and changes in service delivery will be observed in 
those areas where ‘Putting Best Practice Into Practice’ 
programmes have been run. The high response rate 
to the questionnaire, and the cooperation of NHS Ex- 
ecutive Regional Outposts in following the initiative 
through, indicates a changing climate for the better in 
the development of epilepsy services in the UK and 
we look forward to a continuing momentum. 
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